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3446-101 




First Named 


Enrlqua KOGAN-FRENK 


DECLARATION AND POWER OF 
ATrnoKlPV PftR UTILITY OR DESIGN 


Inventor 




COMPLETE IF KNOWN 


PATENT APPLICATION 
(37CFR1.63) 


Application Number 


10/589,753 


Filing Date 


8/17/06 




Group Art Unit 


3732 




Examiner Name 


(To Be Assian 



d) 



As a below named inventor, I hereby declare that: 

My residence, mailing address, and citizenship are as stated below next to my name. 

I believe I am the original, first and sole inventor (if only one name is listed below) or an original, first and joint inventor 
(If pluraJ names are listed below) of the subject matter which is claimed and for which a patent is sought on the 
invention entitled: INTRA-RADICULAR POST TO REBUILD TEETH WITH PASSAGE TREATMENT the specification 
of which is attached hereto. 

I hereby 9tate that I have reviewed and understand the contents of the above identified specification, including the 
claims, as amended by any amendment specifically referred to above. 

I acknowledge the duty to disclose information which is material to patentability as defined in 37 CFR 1.56, including 
for continuation-in-part applications, material information which became available between the filing date of the prior 
appl cation and the national or PCT international filing date of the continuation-in-part application, 

I hereby claim foreign priority benefits under 35 U.S.C. 1 19(aMd) or 365(b) of any foreign application(s) for patent or 
inventor's certificate, or 365(a) of any PCT international application which designated at least one country other than 
the United States of America, listed below and have also identified below, by checking the box, any foreign application 
for patent or inventor's certificate, or any PCT international application having o filing date before that of the application 
on which priority Is claimed. 



Prior Foreign Application 
Numbers 


Country 


Foreign Filing Date 
(MM/00/YYYY) 


Priority Not 
Claimed 


Certified Copy Attached? 
YES NO 


PCT/I82004/000422 


PCT 


Feb. 19 4 2004 


i 


□ □ 

□ GO 



Application Number(s) 


Filing Date (MM/DD/YYYY) 







I or we hereby appoint the registered practrtioner(s) associated with Customer No. 6449 to prosecute this application 
and to transact all business in the Patent and Trademark Office connected therewith. Direct all correspondence to 
Customer Number 6449. 

I hereby declare thai aB statements made herein of my own knowledge are true and that all statements made on 
information and belief are believed to be true; and further that these statements were made with the knowledge that 
willful false statements and the like so made are punishable by fine or imprisonmeni or both, under 18 U.S.C. 1001 
and that such willful false statements may jeopardize the validity of the application or any patent issued thereon. 
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NAME OF SOLE OR FIRST INVENTOR: 


[ ] A petition has been filed for this unsigned : nventor 


Given Name 

(first and middle (if any]) Enrique 


Family Name 

or Surname KOGAN-FRENK 


Inventor's Signature /yiippr 


0ate 8 / ft/reoG 


Residence: Lomas do ChapuUepec 


State 


Country: Mexico 


Citizenship: Mexican 


Maying Address: Paseo ce las Palmas No. 830, Desp. 101 


Maiiing Address: 


City: Lomas de Cbapultepec 


State 


Zip: 11000 


Country: Mexico, 
D.F. 


NAME OF SECOND INVENTOR: 


[ ] A petition has been filed for this unsigned inventor 


Given Name 

(first and middle [if any]) 


Family Name 
or Surname 


Inventor's Signature 


Date 


Residence: City 


State 


Country 


Citizenship 


Mailing Address 


Maying Address 


City 


State 


Zip 


Country 


NAME OF THIRD INVENTOR: 


( J A petition has boon filed for this unsignod nvontor 


Given Name 

(first and middle [if any]) 


Family Name 
cr Surname 


Inventor's Signature 


Date 


Residence: City 


Siale 


Country 


Citizenship 


Mailing Address 


Mailing Address 


City 


State 


Zip 


Country 


NAME OF FOURTH INVENTOR: 


[ ] A petition has been filed for this unsigned inventor 


Given Name 

{first and m .ddle [if any)) 


Family Name 
or Surname 


Inventor's Signature 


Date 


Residence: City 


State 


Country 


Citizenship 


Mailing Address 


Mailing Acdress 


City 


State 


Zip 


Country 
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